v . : . 4
FORMD-'_ R Ak
' ' UNITED STATES OMB APPROVAL

” {ITIES AND EXCHANGE COMMISSION
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NOTICE OF SALE OF SECURITIES
SECTION 4(6), A NDIOR

UNIFORM LIMITED OFF ERING EXEMPTION | F™*™ Serial
1 DATE RECEIVED
, | I

Name of Offering (O check if this is an amendment and narne has changed, and indicate change.)
Bridge Financing . |
Filing Undff (Check box(es) that apply) {1 rule 504 [ Rule 505 Bl Rule 506 O Section 4(6) O uLoE
Type of Fl!mg - K] New FlJn_n_gl_ - O Amendment ’

i ‘A. BASIC IDENTIFICATION DATA
1. Enter the information rcquested about the issuer .
Narne of lfsuer {0 check if this is an amendment and name has changed, and indicate change.)
NetRegulus, Inc. i .
Address of Executive Office; {Number and Street, City, State, Zip Code) i Telephone Number (Including Area Code)
11755 E. Peakview Avenue, Centennial, CO 80111 f (303) 925-7700 )
Address of Principal Business Operations (Number and Street, City, State, Zip Code) ' Telephone Number (Including Area Code) P’ﬁmo
{if different from Executive Offices) ;

_____ - NOV-§ 2-950s
Brief Description of Business ‘ &Ly
Development and support of software tools and applications for healthcare industry. . YO

Type of Business Organization )‘-JFiquNC' AL
B2 corporation O limited partnership, already formed ' {1 other (please specify;
O business trust O limited partnership, to be formed ’

i : Month Year
Actual orEstimated Date of Incorporation or Organization: 06 ' 2000

, . Actual O Estimated

Jurisdietion of Incorporation or Organization:  {Enter two-letter U.S. Postal Service abbreviation for State:
! ) CN for Canada; FN for other foreign jurisdiction) DE

|
GENERAL INSTRUCTIONS '
Federal '
Who Must Fu’e All issuers making an offering of securities in reliance on an exemption under Regu]anon D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C. 77d(6).
When to F_ife A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the
carlier of the date it is receivec. by the SEC at the address given below ar, if received at that address after the date on which it is due, on the date it was mailed by United States registered or
certified rn:ul to that address.
Where to Frle U.S, Securities and Exchange Conurdssion, 450 Fifth Street, N.W., Washington, D.C. 20549
Copies Reqmred Eive (5} cgpn-s of this notice must be filed with the SEC, one of which must be rrnnually signed. Any copies not manually signed must be photocopies of the manually signed
copy or bear typed or printed si;matures.
!nfarmauon Required: A new filing must contain all information requested. Amendments need only reponllhe name of the issuer and offering, any changes thereto, the information requested in Part
C,and any mmaterial changes from the information previously supplied in Parts A and B. Pant E and the Appendlx need not be flcd with the SEC.
Filing Fee There is no federal 1iling fee.

State:

This notice shall be used to incicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form.
Issuers rebying on ULOE must file a separate notice with the Securities Administrator in each state where sales are (o be, or have been made. If a state requires the payment of a fee as a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form  This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o
the notice constitutes a part of this notice and must be completed. ;

ATTENTION

I
Failure, to file notice in the approprinte states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in 2 loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

| ’ A. BASIC IDENTIFICATION DATA

2. Enicr the information requested for the following: |
1
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. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equity securities of the issuer;

e  Each general and managing partner of partnership issuers.

_'

I . i . L.
. Each executive officer and director of corporate issuers and of corporate general and rr}anaglng partners of partnership issuers; and

Check | O Promotcr [ Beneficiat Qwner & Executive Officer [ Director 3} General and/or
Box(es) that ‘ Managing Partner
Apply: | .

Full Name (Last name first, if" individual) ‘

Siebert, David f

Business or Residence Address (Number and Street, City, State, Zip Code) X

1E755 E. Peakview Avenue, Centennial, CO 80111

Check Boxes  [J Promoter [ Beneficiat Owner [ Executive Officer (8 Director & General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}

Bank, Keiih

Business or Residence Address (Number and Street, City, State, Zip Code) .

1101 Skokie Boulevard, Suite 260, Northbrook, IL 60062 , )

Check Boxes [ Promoter O Beneficiat Owner O Exccutive Officer {®l Director O General and/or
that Apply: | Managing Partner
Full Name (Last name {irst, if individual} i

Ferrere, L;;urenl £l

Business or Residence Address (Number and Street, City, State, Zip Code) N

220 Farmlj:tmokc Court, Atlanta, GA 30350 ,

Check Boxes [ Promoter D) Beneficial Owner [ Exccutive Officer & Director O General and/or
that Apply: ) Managing Partner
Full Name (Last name first, if individual) H

Gustafson', John 1

Business or Residence Addr:ss (Number and Street, City, State, Zip Code) 1

1625 Famam Street, Suite 700, Omaha, NE 68102 i :

Check Boxes O Promoier 0 Beneficial Owner [ Executive' Officer X Director O General and/or
that Apply: | Managing Partner
Fult Name (Last name first, if individual) i

Bentley, John 1

Business or Residence Address (Number and Street, City, State, Zip Code) ‘

5050 North 40 Street, Suit: 310, Phoenix, AZ 85018 ‘

Check Boxes O Promoter O Beneficial Owner O Executive Officer ‘B Director 8 General and/or
that Apply: 3 ' Managing Partmer
Full Nam;r:: (Last name first, if individual) !

Wolf, David '

Business or Residence Address (Number and Street, City, State, Zip Code) i

1600 Sto::l Street, Suite 1510, Denver, CO 80202 ‘

Check Boxes  [J Promoter Bl Beneficial Owner 3 Executive Officer O Director O General and/or
that Apply: ! Managing Partner
Full Name (Last name first, if individual)

KB Partners Venture Fund I, L.P. t

Business'or Residence Addiess (Number and Street, City, State, Zip Code) ' f

1101 Skékie Boulevard, Suite 260, Northbrook, IL 60062 |

Check Boxes [0 Promcter [ Beneficial Owner 3 Executive Officer £ Director ] General andfor
that Apply: . Managing Partner
Full Name (Last name first, if individual)

Grayhawk Venture Fund 1, L.P. i

Business or Residence Address (Number and Street, City, State, Zip Code) !

5050 North 40® Street, Suiie 310, Phoenix, AZ 85018 :

Check Boxes [ Promoter & Beneficial Qwner O Executive Officer 8 General and/or

that Apply:

O Director

Managing Partner

Full Nan11c (Last name first, if individual)
Healthcare Equity Q.P. Partners, L.P.

Busincss“ or Residence Address (Number and Street, City, State, Zip Code)
200 West Madison Street, Suite 1910, Chicago, IL 60606

|
.f
|
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Check Boxes [ Promoter B9 Beneficial Owner O Executive Officer O Director O General zndfor
that App]y:' ' ; Managing Partner
Full Name (Last name first, if individual) '

Baird Venture Partners | Limited Partnership

Business of Residence Address (Number and Street, City, State, Zip Code)

227 West Maonroe Street, Suite 2200, Chicago, IL 60606 ‘ ,

Check Boxes O Promoter B¢ Beneficial Owner [ Executive Officer O Director O General and/or
that Apply: ‘ Managing Partner
Full Name'(Last name first, it individual) I’

Baird Venture Partners | (B) Limited Partnership ,

Business or Residence Address {Number and Street, City, State, Zip Code) '

227 West Monroe Street, Suite 2200, Chicago, IL 60606 .

Check BO’;(CS O Promoter {X Beneficiat Owner O Executive Officer O Director O Generat and/or
that Applyl: f Managing Partner
Full Name (Last name first, il individual)

Staley Ca[;ital Partners 11, L., t

Business c;ir Residence Address (Number and Street, City, State, Zip Code) '

One Oxford Centre, Suite 3950, Pittsburgh, PA 15219 ) ‘

Check BO?;(CS O pPromotzr [X] Beneficial Qwner O Executive Officer [ Director O General and/or
that Appl)!: F ) Managing Partner

Fult Name; (Last name firsy, if individual)
Odin Fund I, L.P.

Business c}r Residence Address (Number and Street, City, State, Zip Code)
1675 Farnam Street, Suite 100, Omaha, NE 68102

i
|
|
!
|
!
|
|
|
|
!

!
|
|
|

i
|
|
)
|
|
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N/A

i ' B. INFORMATION ABOUT OFFERING .
!

l |
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this oﬂ'enng" SO (R (- No _X

i Answer also in Appendix, Column 2, lff'lmg under ULOE

1
i

Whal:is the minimum investment that will be accepted from any INdIvVIdUal? S $ N/A
I

Does the offering permit joint ownership 0f 8 SIDEIE UM -.vceucrvvvvseercssenssenrsesrsereescemrsssssecssmssssseasseesssssaressssesesssearsesseseeseeseneeeeeenes Y€S__X_ No

Enter; the informalion requested for each person who has been or will be paid or g'iven, directly or indirectly, any commission or similar remuneration for
sollcnauon of purchasers in connection with sales of securities in the offering, 1f a person to be listed, is an associated person or agent of a broker or dealer
reg:stered with the SEC and/or with a state or states, list the name of the broker or dealet. If more than five (5) persons to be listed are associated persons of such a
broktir or dealer, you muty set forth the information for that broker or dealer only. N/A

{

1

Full Name (Last name first, if individual)

Business (;)r Residence Address (Number and Street, City, State, Zip Code)

'
4 !

Name of Associated Broker or Dealer

States in Which Person List¢d Has Solicited or Intends to Solicit Purchasers !

(Check “All States” or check: INAIVIAUA] SEILES) ..oovvoeeeeeeeceeeeee e e eeeee s esasee et ebe e eeest et besre s eeet et st et semesest s sanrssenassssenensssansassenessssarsssraresssesamassenssenan L ATl StALES
ALl | AK) AZ] |AR] [CAl [CO] ICTI IbEI (DC] IFL] tGA] (H1) D]

(IL] : Ny lial IKS| IKY] (LAl IME] I{VIDI [MA} Ml [MN] [M3] MO

IMT] [NE] INV] iNH] NJ] [NM] NY) INC] [ND] IOH] [OK] [OR] IPA]

(RI] I5CI I5D] (TN} ITXI [UT] VT [VA] VAl Iwvi (Wil 1WY] [PR]

Full Name (Last name first, if individual}

Business or Residence Addiess (Number and Street, City, State, Zip Code)

|

Name of ;Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual Statcs)’D All States
|
IAL] ; [AK] 1AZ] AR] ICA] (CO| ICT] |DE] IDC] [FL] {GA] [HI] D]
|
(18] | [N} ILA] [KS] KY] {LA] [ME} !MDI [MA] [MI] {MN]) IMS] IMO)
IMT] [NE} [NV) [NH] [NJ) [NM| [NY] INC] [ND) [OH) |OK] [OR] [PA)
R) ISCJ ISD] ITN] ITX| T [VT] IVA] [VA] [WV] iwij IwWY] [PR)
Full Name (Last name first, if individual) | ,
i
Business or Residence Address (Number and Street, City, State, Zip Code) i
|
| ) )
Name of Associated Broker or Dealer !
t
i |
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers 1
(Check ‘}‘All States™ or check individual States):D All States
[AL] l1AK] 1AZ] I1AR] ICA| ICO] ICTI |DE} Dl [FL| IGA] [HI] [ID]
HE) f [IN§ [1A] XS] [KY] 1LA] IME| IMD) MA] M1 IMN]) IMS] MO}
IMTI i [NE} [NV] [NH] [NJ] JNM] INY] INC}) [ND) |OH] [OK] [OR] [PA]
‘ [5C) ISD] [TN] [TX) T VT VAl [VAI [wWvi] wi [wyi PR}
| .
| i
| |
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| ~ €. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate ofiering price of securities included in this offering and the total amount already sold. Enter “0” if answer is “none” or “zero.” 1f the
~ rr:msncnon is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and already

exchangcd i
| Type of Security ' Aggregate Amount Already
f Offering Price Sold
‘ DIEBU oottt bbbt § $
i O common O Preferred
: Convertibl: Securities (including warranls)l I 5 1,250,000.00 3 1,250,000.00*
l PArtNErShip INETESIS ..ccovvvecececmeececiecmenecrer e emse e sem e s reens e s e $ §
[ Other (Spezify } $ 3
1’ Total... T - s 1,250,000.00 3 1,250,000.00*
Answer also in Appendlx Column 3, lf{"llng under ULOQE. *Represents Promissory Notes and warrants

convertible into shares of Preferred Stock.
2. Enler the number of azcredited and non-accredited investors who have purchased secunues in this
Offer}ng and the aggregate dollar amounts of their purchases. For offerings under Ru!e 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or *'zero.”

[ Number Aggregate
! . r Investors Dottar Amount
} ' ' of Purchases
3 ACEIRHEA IRVESKOTS oo oo oo 12 $__ 1250,000.00
} Non-accredited I.nvestors 0 $ i,
Total {for filings under Rule 504 only) ................................................... s 5
| Answer also in Appendix, Column 4, if filing under ULOE. I

30f 1hj's filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sotd by the issuer, to dute, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in thi:. offering. Classify securities by type listed in Part C - Question 1.

. Type of Dollar Amount
.l Security Sold
Type of Offering
| T TS L A 5
; REZUIALION A ..ottt et bbb s st cea e $
! RULE 504...oouueceriammisrcnsimienisisessssessens s sensas i sareaseasens s sassionsmesssasssoniedinannecniesanisssassoons $
l Total oo $
4. a Fumish a statement of all expenses in connection with the issuance and distribution of the
sccunttcs in this offermg Exclude amounts relating solely to organization expenses of the issuer. The .
mfommnon may be given as subject to fiture contingencies. If the amount of an expendllure is not
known furnish an estiinate and check the box to the left of the estimate.
Transfer AENU'S FEES wooovviiiiiii s a 5
[ Printing and Engraving Cosls. [N S
' LERAN FEES oo oo oo s e B s £3.000.00
X Accounting Fees .. -0 b3
| Engineering Fees... SO OR RNV m] $
f Sales COInTTIISSIOI‘lS (spemfy finders’ fees separalely) ST SN 0o $
Other Expenses (Identify) |} s
TOtAl o tvvvrmseeevnarrerreseesestssrers seese raresensesaet s reraseart s s sesst s b eaans e bttt sbae et s aas et et et eane s et e = $ 13.000.00

|
| |
i |

|
' 1
| (
|
|
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. 1
' ] C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
b. Egler the difference between the aggregate offering price given in respense to Part C - Question | and total expenses furnished
o » .inresponse to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the ISSUET” ..o $ 1.237.000.00
: ) '
| .
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed o be used for each of the purposes shown.
If thelnmount for any purpose is not known, fumish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

. Payment to Officers, Payment To
. Directors, & Affiliates Others

Salaries anf] {11 OO OO O OO PR, Os Os
Purchase o;frcat L] - T OSSP EY TSRO Os Os
Purchase, r{emal or leasing and installation of machinery and equipment Os Os
Constructi(;n or leasing of plant buildings and facilities ... b [ § Os
Acquisiliorll of other businesses (including the value of securities involved in this offering that may be used
in exchang;c for the assets or tecurities of another iSsuer pursuUANt 10 3 METEET ). v Os Os
Repaymient of Indebtedness i s e b s st s en s b Os Os
Other (specify):

| ; Os_______ Os

i f Os Os

- :
Column Totals ; Os s 1.237.000.00
Total Pay’rr;ents Listed {(COMTTN totals A0AEAY.........ovcereeeseceeevceeeoeeer ettt sr s s x] 5 1.237.000.00

i
|
! ! '
| .
(]
i D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized pcrson If this notice is filed under Rule 505, the following signature constitutes
an undertakmg by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502. |
Issuer (Print or Type) Signature ! Date
NetRegulus Inc. /W /o- f . 2006
Name of Stgner (Print or Typt ) Title of Signer (Print Mype)

!
David Siebert Chief Executive Officer

ATTENTION !
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

|
!
|
!
0
|
l
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